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FLORIDA DEPARTE\GENT OF STATE
Division of Corporations

August 6, 2018

VINCENT CELENTANO
2688 NW 29TH TERRANCE, BLDG. 13
OAKLAND PARK, FL 33311

SUBJECT: BASALT AMERICA TERRITORY 2, LI.C
Ref. Number: L17000245739

We have received your document for BASALT AMERICA TERRITORY 2, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign

entity authorized to transact business in Florida. Please correct the document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

REX
If you have any questions concerning the filing of your document, please cali~
(850) 245-6051. Pt
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Deborah Bruce
Corporate Records Supervisor
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COVER LETTER

TO:  Registration Section

Division of Corporations

n

© A _ . ¢
SURIECT: EP\'SP\'LT Pmavc g Tl ity 50 UL -

Name of Linuted Liability Company
Dear Sir or Madam:

The enclosed Registered Apenu/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerming this matter to the tollowing:

Y R P “\
Voisee et (/(: L RTRINC
Name of Person
D ~ ?
CbqmeEsN e O

Firm/Company

2688 NW 29% Taupce  Bede 13

Address

P pendD i, 6 3373 |
City/State and Zip Code

Uiicerd € besaltamernica . e

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter. please call:
Uieaor Caenmwso WY 53¢ p5 >0
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taltahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee 0 855 Filing Fee & Certified Copy
INHSI18 (2114)
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Pursuant 1o the

submits the follo
Florida,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rovisions of sections 605.01 14 ur 605.011 &, Floridu Starutes, the
wing statement in order to change its registered affice or regi

undersigned limited liabilin: Commpany
stered agent, or both, in the State of
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tthe Bmited liability Lompany is not arganized under the laws ol the State of §
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Division of Corporationse P,0. Box 63270 Tallahassee, F1, 32314
FILING FEFE: $25.00
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